Musculoskeletal disorders may be the primary manifestations of scieroderma. The 
fasciculations. The general examination was otherwise negative.
Laboratory studies showed an antinuclear antibody titre of 1/320 in a speckled pattern, centromere negative; antibodies to Scl-70, SS-A, and SS-B were not detected. Thyroid function tests showed a thyroxine concentration of 55 3 nmol/l (normal 64-4-128-7 nmol/l), and thyroid stimulating hormone of 57 arb. unit (normal <10 arb. unit).
Antibodies to thyroglobulin and microsomes were present. Creatine kinase was slightly increased at 190 U/ml (normal 30-150 U/ml). Other laboratory studies were negative. Radiographs showed mild degenerative arthritis of the knees with soft tissue calcifications overlying the right patella (fig 1) . Hand films showed osteophytes but no calcinosis. The dose of thyroxine was increased and creatine kinase levels normalised. Three days after admission bilateral tendon releases were performed and an intraoperative skin biopsy sample was taken from behind the knee in an area that was not clinically oedematous. The biopsy specimen ( fig  2) showed marked dermal fibrosis with foci of lymphocytic infiltration diagnostic of scleroderma. At the time of discharge, only 5°flexion contractures of the knees remained and repeat thyroid function tests were normal. At follow up three months after discharge, the patient continued to have leg cramping and stiffness, but she refused any further evaluation to determine the extent of scleroderma.
Discussion
Rheumatic symptoms are often the earliest manifestations of scleroderma. Rodnan and Medsger found that 41% of their patients with scleroderma initially had arthralgias or polyarthritis, typically in the hands, knees, and feet.2 3 As the disease progresses, increasing stiffness and limitation of movement due to cutaneous thickening is common, particularly in the hands and arms.2 Decreased knee motion is less common and usually occurs later in the course of severe skin disease. 
